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THE DIVISION OF HEALTH OF MISSOURI

ALER.MAY 13 1352 STANDARD CERTIFICATE OF DEATH
BIRTM NO. = 00000 REG. DISY. NO. ‘i'_?_é_z, PRIMARY REG. DIST. m.é._-ﬂé

o o)
e e o TR D

Kegisirar's No.__...é}._.........

L. PLACE OF DEATH 2. USUAL RES|IDEMUTE (Where decoased lived. 1If institution: residence belora
. COUN ; s ) : . inimion),
a TY PSRIISGOt a. STATE MiSSOUI‘i -, l"t? .CO_UNTY Pemlscot cimion)
b. Ccl}'I';Y {If outekis corpurats timite, erite RURAL and give e l:(ENGTH OF <. Cg;{ (If outaide corporass Limits, write RURAL naud glve townabip)
township)
tomw Rural Wardell ”| B0 g’ tows Rural  Wardéll & 75"@
d. ﬁt-ljésLP'lq'lﬁA'f_EO%F (I not in hospital or inatizution, give streot sddrem or location) dAsérgREEE; (I teral, give location) _0
instiuTion  Rural Route 1 Rural Rotte ~l e
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) ¢
DECEASED . A T g“) 8’ ear
ooy, Eliza Ellen Shipman oOF April 26, 1952
5. SEX 6. COLOR OR RACE | 7. NARRIED. NESEEC%SRRIED. 8. DATE OF BIRTH 9. AGE un:hy.).r. h: ur | YEAR | oF uwDeR u ues.
. Bpecity) ¥. on Days | H Min,
Female | White WSS =22 | 1-18-1866 gG | un
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate o forelzn sountry) 12, CITIZEN OF WHAT
dona during most of wprking lifs, even if retired) DUSTRY / TRY? .
House-wife | b4 Kentucky NSy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Adam Smith | Sareah Keesee TDeceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Y-ananrunkm-n) {If yea, give war or dates of x Mrs R A E Trock Warde ll Mo . .
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (@) .
*This does not meon ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenio, |. Tise to the aboue caue (o] stating . . I —— o L e
de. It means the dis. | e underlying couse last. -
eate, injury, or compli _ DUE TO {&)
tions which cotwed death. | 11. OTHER SIGNIFICANT CONDITIONS ”
Conditions contributing to the death bul not
related Lo the disease or condition causing death,
19a. DATE OF OP_FE)AN- 15b. MAJOR FINDINGS OF OPERATION S * ! St “20. AUTOPSY?
. S 2o/ ves [ ] wo [
21a. ACCIDENT (Bpacity) 21b. FLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farro, fsatory, strest, office bldg., et0.) . Terl . : :
HOMICIDE
21d. TIME {Moantd) (Day} {(Yeaz) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF WHILEAT[—] NOTWHRE
INJURY - m. WORK AT WORK -

2. I hereby ify thgt I attended the deceased from —
| alive on M & gnd };at death occurred at _L_L

1952 1o

19“5Zthat I last saw the deceaced

m., from the couses and on the dale staled above.

ms%z; 7%% 'qﬁmgéjme)

wa ﬁf/ W

Z3¢c. DATE SIGNED

J-2-J2

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

BUR]AL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATPRY - Z4d .I.OCAT[ON (Olty, town, or county) . - (Statey ¥
"°1'§3m_ x| h-27-52 Wardell Memoriel Wardell, Mo,

FUHERAI. DI IECTOR

slsunui!
Funera

I\DDDE 85 4

Home s rdell, Mo,

B T T G 4] [ S

(licensed Embalmer’s Staternetit on Reverse Side)




552 146
e ay 10 1959

- S. B. Beecher, ¥. D., . -
Pemiscot County Healtk Bepartwent,
Carothersville, Missousi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

Student Embalmer Mo,

working under my personal supervision.

Student

Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (l'-'ailure to comply with
the above constitutes grounds for revocation of license.)

If this body i not emball_ncd. fact should be so stated above.




